. Periorbital angio-oedema precipitated by a brisk fifteen minute walk drops, neither of which produced any symptomatic improvement.
Discussion
Cholinergic urticaria with associated angiooedema was reported in 6 of the 15 patients described in one of the earliest papers on cholinergic urticaria (Hopkins et al. 1938 ). There is little mention of the association in the literature thereafter until 1981 when Lawrence et al. reported 3 further cases and drew attention to the apparent rarity of the association. These 3 patients developed angio-oedema together with cholinergic urticaria on both passive overheating and exercise challenge.
Our patient presents two particularly unusual features. First, the periorbital oedema is produced only by exertion and not by passive overheating or emotional stimuli. Secondly, it is not accompanied by any pruritus or rash, although provocation with hot water does precipitate cholinergic urticaria. Although there are no identical patients in the literature, a 10year-old girl was reported from France whose symptoms were also produced only by effort and not by hot baths or emotional stimuli, but she experienced generalized pruritus, urticaria and wheezing in addition to angio-oedema (Monard et al. 1965) .
It is interesting that in our patient the rise in core temperature induced by exercise precipitates angio-oedema but no cholinergic urticaria, whereas that induced by a hot shower produces the urticaria but not angio-oedema. This implies that the two types of stress release qualitatively different mediators rather than simply different amounts of the same mediator. A case of osteosarcoma of the bladder occurring 27 years after previous radiotherapy to the bladder is described.
Case report
In 1956 a 39-year-old woman underwent open excision and diathermy of a transitional cell carcinoma of bladder together with tantalum wire irradiation (estimated dose 7000 rad). In 1957 reimplantation of the right ureter was necessary because of obstruction at the lower end. A radiation-induced menopause was carried out in 1960 (estimated dose 2800 rad). Regular negative cystoscopies were performed until 1979.
She returned in March 1983, now aged 66, with weight loss and frequency. Cystoscopy showed a large greyish-pink mass in the bladder. Biopsy showed necrotic tissue, spindle cells and several foci of osteoid formation. Computerised tomography of the abdomen and pelvis suggested a tumour involving bladder and uterus. Because of deteriorating renal function due to obstruction, a cystectomy and ileal conduit was performed in May 1983. A large mass was present in the trigone but no metastases were found at operation. Histology showed a bladder sarcoma of osteogenic type. Two months after operation she developed a pelvic mass and deteriorated rapidly. She died in August 1983. At postmortem examination, there was extensive necrotic tumour in the pelvis and a solitary liver metastasis.
Discussion
Primary bladder tumours containing bone or cartilage are rare. Between 1865 and 1965, 21 cases of bladder tumour containing bone or cartilage were reported (Kikuchi et al. 1965 ). Chitiyo (1973) reported 3 cases and a further case was reported by Murat et al. (1975) . Pang (1958) divided bladder tumours containing bone or cartilage into three groups: primary osteoor chondrosarcoma coexisting with an epithelial tumour; primary osteoor chondrosarcoma without a carcinomatous component; and epithelial tumours with stromal osseous metaplasia.
'Case reported to Section of Urology, 23 There has been debate about the origin of such tumours. Fine & Stout (1956) suggested that extraskeletal osteosarcomas might represent malignant growth of a single component in a teratoma. Chitiyo (1973) listed four possible methods of histogenesis: metaplasia of bladder mucosa epithelium, stromal metaplasia, transfer of osteoblasts via the bloodstream, or the development of osteoblasts from the immature mesenchyme of the Wolfian body, from which the trigone develops. The same author felt there was little evidence for the Wolfian body origin theory. However, Kikuchi et al. (1965) considered that the frequent location of these bladder tumours in the trigone was evidence of an origin from the Wolfian body. Of the 25 previous reports of bladder tumours containing bone or cartilage, 17 were in trigone, bladder neck or near the ureteric orifices and in the present case the lesion also originated in the trigone. Transfer of osteoblasts via the bloodstream seems unlikely as the mean age in the previous cases was 61.5 years with a range 41 to 83 years. Males have been affected in 21 cases and females in 4 cases, with metastatic spread reported in only 5 previous cases. Pang (1958) reported that the commonest symptom was haematuria, although this did not occur in our patient. The same author felt that in general these tumours were less malignant than undifferentiated sarcomas of the bladder and osteosarcomas of the skeleton. Chitiyo (1973) , however, reported a poor prognosis. Many of the previous cases were diagnosed at post-mortem examination and few underwent surgery. Murat et al. (1975) advised local excision. Jones & Ross (1950) had one patient who survived 6 years after partial cystectomy. All other patients who underwent surgery died within 2 months, many from urinary infection in the pre-antibiotic era. Apart from our patient, no others underwent total cystectomy and it is unfortunate that such rapid local tumour recurrence took place.
No previous cases of osteosarcoma or chondrosarcoma had undergone radiotherapy to the bladder, although sarcomatous changes have been reported following irradiation (Kim et al. 1978 ) with a latent period of up to 40 years. It is possible that irradiation was responsible for the second bladder tumour 27 years later, although the dose (7000 rad) would have been localized to the bladder as far as possible. It is of interest that the patient had a radiation-induced menopause 4 years after the initial bladder tumour. This would suggest that the initial dose of radiation in her pelvis had been insufficient to produce total ovarian ablation. Clinitest tablets have been used for many years by diabetic patients for monitoring urinary sugar. The tablets are white with green-blue flecks, and each contains copper sulphate (20 mg), citric acid (300 mg), sodium hydroxide (232.5 mg) and sodium carbonate (80 mg). Sugar in the urine reduces the cupric salt to cuprous oxide, resulting in a colour change, and the sodium hydroxide not only provides the strongly alkaline pH required but, through its reaction with water and citric acid, generates the heat necessary for the reaction to take place. Tissue injury after ingestion of these tablets can therefore result from the intense heat of hydration of the concentrated sodium hydroxide as well as by direct corrosive action (Burrington 1975) . We have recently seen a patient who died after accidental ingestion of Clinitest tablets and the purpose of this report is to draw attention to a potentially serious clinical problem which can easily be prevented. However, in order to put this case into perspective, we have compared it with further data on Clinitest ingestion from the London centre of the UK National Poisons Information Service (NPIS). 'Accepted 16 May 1984 
